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Jaquet, 2012 [8] Cross [9] Cross-sectional Rwanda-Kigali 124 50.8% ART vs. ART-naive 0.77 (0.38-1.59) -Asia Menezes, 2015 [10] Cross-sectional India-Chennai 50 48 Aggarwal, 2012 [12] Cross-sectional India-Chandigarh 130 20.0% 398 HAART vs. HAART-naive 3.11 (0.87-11.13) -
Latin America
Rocha-Brischiliari, 2014 [13] Cross-sectional Brazil-Maringa city 178 46.6% 64% with CD4+≥200 HAART vs. HAART-naive 1.04 (0.50-2.14) -Dames, 2014 [14] Cross-sectional Bahamas-Nassau 165 78.2% 47% with CD4+ >200 HAART vs. HAART-naive 1.06 (0.41-2.70) Grinsztejn, 2009 [15] Cross-sectional Brazil-Rio de Janeiro 634 45.0% 74% with CD4+≥200 HAART ≥2 months vs. HAART-naive -1.09 (0.82-1.44) j Europe/North America Konopnicki, 2013 [16] Cohort Memiah, 2015 [20] Cross De Vuyst, 2012 [7] Cross-sectional 
Low risk
Cytology on all; patients with major colposcopic abnormalities or high grade SIL underwent a biopsy, unless they refused or were not compliant for followup. All smears and biopsies read by the same pathologist. Possible reader bias?
n/a n/a Kim, 2013 Twenty-year Retrospective study among HIV infected women cared for at Strong Memorial Hospital AIDS Centre with ≥2 pap smears between 1991-2011; 800-1061 individuals with HIV were followed of which 30% were women. Mean nadir CD4=206 cells per µl. Of the available data among 313 WLHIV in the database, 68 (22%) women were excluded: 38 had a history of hysterectomy; 1 had no data on ART; 29 had < 2 follow-up pap smears (17 of these were considered lost to follow-up; 12 had only recently entered the cohort). Low risk. Liu, 2015 [57] Cross-sectional Tanzania 
